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: British Medical Association, 


PROCEEDINGS OF COUNCIL. 


Wednesday and Thursday, April 7th and 8th, 1926. 


A meetine of the Council of the Association was held at 
the Association House, Tavistock Square, on April 7th and 
8th, 1926. The proceedings occupied the whole of the first 
day, and were concluded at 1.30 p.m. on the day following. 
Sir Ropert .Botam, Chairman of Council, presided, and 
those present were: 


Dr. F. G. Thomson (President), Dr. H. B. Brackenbury (Chair- 
man of Representative Body), Mr. N. Bishop Harman (Treasurer), 
Mr. R. @. Hogarth (President-Elect), Dr. C. O. Hawthorne 
(Deputy-Chairman of enema ow Body), Dr. G. A. Allan, 
Dr. T. Ridley Bailey, Surgeon Reaf®Admiral Sir ts Bassett- 
Smith, Dr. J. W. Bone, Dr. H. C. Bristowe, Dr. G. F. Buchan, 
Dr. H. G. Dain, Dr. J. S. Darling, Dr. C. E. a, Mr. W. 
McAdam Eccles, Dr. D. E, Finlay, Dr. T. W. H. Garstang, 
Dr. J. Giusani, Dr. F. J. Gomez, Dr. F. W. Goodbody, 
‘Dr. C. B. Heald, Dr. R. Wallace Henry, Dr. G. B. Hillman, 
Dr. J. Hudson, Dr. I. W. Johnson, Dr. R. Langdon-Down, Dr. 
David Lawson, Dr. R. W. Leslie, Sir Richard Luce, M.P., Dr. A. 
Lyndon, Dr. R. A. Lyster, Dr J. G. McCutcheon, Dr. J. A. 

acdonald, Dr. S. Morton Mackenzie, Major-General Sir William 
Macpherson, Dr. A. Manknell, Dr. O. Marriott, Dr. J. C. 
Matthews, Dr. G. W. Miller, Dr. Hugh Miller, Dr. John Mills, 
Di. Christine Murrell, Mr. A. W. Nuthall, Lieut.-Colonel F. 
O’Kinealy, Dr. William Paterson, Dr. R. C. Peacocke, Dr. F. 
Radcliffe, Dr. Lockhart Stephens, Dr. John Stevens, Dr. G. 
Clark Trotter, Mr. E. B. Turner, Sir Jenner Verrall. 


Apologies for absence were received from: (a) with respect to 
the Wednesday meeting, Dr. J_ Barcroft Anderson, Dr. H. §8. 
Beadles, Mr. T. P. Dunhill, Dr. D. Ewart, Dr. C. E. S. Flemming, 
Dr. C. B. Heald, Dr. E. K. Le Fleming, Lieut.-Colonel J. W. F. 
Rait, Dr. W. E. Thomas, Dr. J. F. Walker, and Dr. D. Walshe; 
and (4) with ae to the Thursday meeting, the President, the 
President-Elect, Dr. Barcroft Anderson, Dr. Beadles, Mr. Dunhill, 
Dr. Ewart, Dr. Flemming, Dr. Langdon-Down, Dr. Le Fleming, 
Dr. Lyster, Mr. Nuthall, Lieut.-Colonel Rait, Dr. Thomas, Dr. 


- Walker, Dr. Walshe, 


Votes of Condolence. 

- The Chairra) said that since the last meeting of the Council 
‘ews had beca received of the death of Mr. Basil Hall, 

resident of the Association 1924-25, and of Mr. C. P. Childe, 
President 1923-24. Mr. Basil Hall’s death was felt as a 
calamity in his own part of Yorkshire, and certainly it was 
& calamity to the Association. Mr. Basil Hall had entered 
into the work of the Association to an unusual degree, and had 
Bhown quite exceptional qualities in many directions. During 


his visit to Canada he made a very striking impression, and 
no one could have been a better representative of the Assv- 
ciation at that juncture in the Dominion. The death of Mr. 
Childe was also greatly to be lamented. The speaker received 
a letter from Mr. Childe a couple of weeks before he died, in 
which, while mentioning ill health, he wrote cheerfully, like 
the sportsman he was. Members of the profession sometimes 
asked how they could fulfil certain duties to the community 
and yet not incur the suspicion of advertisement. Mr. Childe’s 
public work in his own town, in which he made use of his 
professional knowledge in the most unselfish and impersonal 
way, furnished an example to them all. (‘‘ Hear, hear.’’) 
The Council had also to mourn the deaths of two other former 
members—namely, Dr. C. E. Robertson of Glasgow and Colonel 
H. Jones Roberts of Penygroes. 

By a standing vote the Council adopted resolutions of 
condolence. 

President, 1927-28. 

On the motion of the Chairman, it was agreed unanimously 
to recommend to the Representative Body that Sir Robert 
Philip, M.D., F.R.C.P.Ed., LL.D., Professor of Tuberculosis 
in the University of Edinburgh and Consulting Physician to 
the Edinburgh Royal Infirmary, be elected President of the 
Association, 1927-28. : 


Prize for Rescarch in Disorders Incident to Maternity. 

~ The Chairman reported that he had received a communication 
from Mrs. Katherine Harman, the wife of the Treasurer, 
expressing her desire to give £1,000 to establish a prize for 
research into the problem of dangers incidental to child-bearing. 
(An annotation on this generous offer appeared in last week's 
Journat, p. 665.) The Chairman said that members of Council 
would feel that it was one of the most gratifying things 
that had happened during their term of office that a prize 
of this magnitude should be placed at the disposal of the 
British Medical Association. (Applause.) The subject of the 
prize was a class of research which the Association had very 
properly to encourage, and he hoped it would be the beginning 
of a series of prizes which would enable the Association better 
to fulfil its function in relation to scientific work in the 
profession, 
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Dr. Macdonald preposed that the best thanks of the Council 
be given to Mrs. Harman for this generous gift, and this was 
seconded by the President and carried by acclamation. The 
Chairman said that he thought the details should be remitted 
to the Science Committee, and in that connexion he would 
place at the disposal of the chairman of that committee some 
indications he had received from Sir Ewen Maclean, chairman 
of the Committee on the Causation of Puerperal Morbidity and 
Mortality, who had also expressed his gratification that, espe- 
cially at this particular juncture, this prize should have been 
made available. 


The Medical Secretary's Visit to South Africa. 
The Chairman said that some letters of warm appreciation 
had been received from South Africa with regard to the visit 
of the Medical Secretary. In addition to communications to 
that effect from the Mashonaland Division, the Natal Inland 


. Branci, and the Witwatersrand Branch, a unanimous resolu- 


tion had been communicated from the South African Committee 
agreeing to the union of the two medical organizations in 
South Africa under the title of ‘‘ Medical Association of South 
Africa (British Medical Association),’’ and the covering letter 
stated that the union of the profession had been brought about 
through the most excellent work of the Medical Secretary, for 


_whose visit the profession in South Africa owed most grateful 


thanks to the Council. There was now a spirit of unity and 
co-operation which had not previously been felt. The Chair- 
man added that the Council would have a later opportunity of 
expressing its appreciation of Dr. Cox’s work. The question 
of the organization in South Africa would also come forward 
at a later stage of the present meeting on the report of the 
Organization Committee. 


Medical Women and Minimum Salaries, 
Dr. Christine Murrell brought forward the following motion, 
which the Medical Women’s Federation requested the Council 
to consider : 


That should any public authority advertise a post open io 
women at a salary below the minimum of the scale, or below 
the salary offered to men for the same vacancy, and should 
women in consequence have refused to apply for or accept 
such post, no further advertisement for the same vacancy 
excluding women should be accepted by the BritisH MeEpicau 
JourNaL; and that on promotion from junior to senior posts 
in the public medical service every step should be taken to 
enforce the policy of equality of status and salary for men 
and women. 


She said that the British Medical Association had a long and 
honourable record in the matter of equal salaries for men and 


. women. The present resolution arose from a critical position 


in regard to public health posts in which certain local autho- 
rities, having offered a salary below the scale, and having had 
their advertisement refused by the Brittsh MeEpicaL JouRNAL, 
raised the salary to the scale level, but then stipulated—a 
stipulation not made when the lower salary was offered—that 


the post must be filled by a man. This was very hard upon 


women who, in loyalty to the Association, had withheld their 
applications for the post when the salary was below the scale. 


-It was, of course, recognized that the appointing authority 


must be left perfectly free to appoint a man or woman as 
it wished. But when no such stipulation had been made at the 
time the lower salary was offered, or when it was stated that 
the post should be filled by a woman, and then, on the salary 
being brought up to scale, it was laid down that a man must 
be appointed, the circumstance bore very unfairly on women 
who had withheld their applications. 

Dr. C. E. Douglas seconded the motion. He said that it 
appealed to them all as fair-minded men that equality of 


‘opportunity should be given to women doctors. 


Dr. Hawthorne said that he intended to vote in favour of the 
motion, but he desired to draw attention to the circumstances 
under which this matter had arisen. The case put forward by 
Dr. Murrell was a just one, but he would like to point out the 
peculiarity of the circumstance that a speaker should be appeal- 
ing for equality of treatment when she represented an organiza- 
tion: (the Medical Women’s Federation) which was based on 
the principle of exclusion on the one hand and preference on 
the other! 

Dr. Lyster said that he had no objection to the resolution, 
and he would not vote against it, though he could not vote 
in its favour. He wondered whether the Medical Women’s 


Federation had really considered the practical bearing of this 
matter. What happened at present was that certain parsi. 
monious local authorities had learned by practical experience 
and observation of other districts that those councils which 
had offered unfairly small salaries in the past had, unfor. 
tunately, succeeded in getting women doctors to apply, and 
these had been appointed. This circumstance had led these 
other authorities to advertise a lower salary, but when they 
afterwards brought the salary up to scale they sometimes 
restricted the appointment to men doctors. Did the Federation 
think that in requiring that that restriction should be eliminated 
it was conferring any benefit on women doctors? The restric 
tion might be eliminated from the advertisement, but the local 
authority would maintain its preference, with the consequence 
that a certain number of women applicants would be put to 
unnecessary trouble and suffer a disappointment which might 
have been avoided. 

Dr. Brackenbury hoped the Council would pass the resolu 
tion as it stood. The local authority had the right to decide 
whether it would appoint a man or a woman for a given post; 
nevertheless, the Association could maintain its two principles, 
that there should be a certain minimum salary in any case, 
and that there should not be any obvious attempt to differentiate 
between men and women for this same vacancy when no sych 
differentiation had been made at the time the lower salary was 
offered. If at some subsequent date this particular post was 
reserved by the local authority for a man the Association would 
be at liberty to accept the advertisement, but in the case set 
out, in which the advertisement was for the same vacancy, 
the action indicated in the resolution ought certainly to be 
followed. 

Sir Jenner Verrall also hoped that the resolution wouldsbe 
accepted. The Association had, rightly or wrongly, adopted 
a principle, and, having adopted it, must carry it out. When 
a local authority advertised a vacancy it must be assumed that 
the authority had settled in its mind whether it was satisfied 
with a man or a woman filling the post in question, and ke 
thought it only just that the authority should not be allowed 
to shift its ground. 

Dr. Ridley Bailey and Dr. Lyndon spoke in favour of the 
resolution. 

Dr. Murrell, in reply to Dr. Hawthorne, said that the Medical 
Women’s Federation existed to form an auxiliary block to the 
British Medical Association. This was not a question of 
appealing for medical women, and it was, indeed, doubtfal 
whether it would benefit medical women. It was a question 
of holding together. 

The resolution was carried with two dissentients, and one or 


members did not votege 


The Medical Defence Union. 

A communication was read from the Medical Defence Union 
inviting the Council to nominate two members of the Associa- 
tion, who were also members of the Union, for appointment as 
vice-presidents of the Union, the post of vice-president carrying 
with it membership of the Union Council. 

It was decided to hold the matter over until the next meeting 
of Council, in order to ascertain what would be the legal 


‘position of members of the Association on the General Medical 


Council during the hearing of disciplinary cases in which the 
Medical Defence Union, supposing the Association to be 
represented on its council, was concerned. 


The Report of the Royal Commission on National 
Health Insurance, 


The Council next considered the desirability of appointing 


_a special committee to consider and report on the recommenda- 
tions of the Royal Commission on National Health Insurance. 


The Chairman moved that a special committee be appointed 
to consider the report in regard to the question of an extension 
of the scope of medical benefit, especially the proposed early 
establishment of a consultant and specialist service and labora 
tory service, and any principles it might be desirable to lay 
down with regard to further extension of scope. : 

_ Dr. Morton Mackenzie protested against the further creation 
of special committees. In the session 1924-25 nine spec 
committees were appointed, and five of them met only once; 
during the present session, out of nine appointed, three 
held no meeting at all. 
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Dr. Douglas asked what was the exact relationship between 


this proposed committee and the Insurance Acts Committee. 
Dr. Brackenbury pointed out that the recommendation of the 
Royal Commission to extend the scope of medical benefit to 
include consultant, specialist, and laboratory services was of 
vast importance to a section of the profession which, although 
represented on the Insurance Acts Committee, was not for this 


purpose sufficiently represented. 


The Treasurer said that special committees were less expen- 
sive than standing committees, in that their members need not 
have a territorial distribution, and could be drawn from a 
closer area. 

The Chairman indicated the necessity of repeating and com- 
pleting the action which the Association took in the case of 
the evidence it tendered to the Royal Commission—that is to 
say, eXpressing the opinion of the whole profession. The 
question, therefore, should not be referred to a committee 
which might be regarded as not sufficiently inclusive. If the 
Government proceeded on the recommendations of the Com- 
mission it was possible that a certain reconstruction of the 
Insurance Acts Commitee might be made so as to balance all 
the necessary elements. 

It was agrsed to appoint the committee, and that it should 
consist of the four Officers of the Association, the chairmen of 
certain standing committees, the chairman of the Panel Con- 
ference, five members nominated by the Insurance Acts Com- 
mittee, two by the Medical Women’s Federation, one by the 
Society of Medical Officers of Health, one by the British 
Dental Association, and five others, including a consulting 
physician, surgeon, and gynaecologist, a pathologist, and a 
radiologist. The names suggested for these last five seats were : 
Dr. A. E. Barnes (Sheffield), Mr. H. S. Souttar, Sir Ewen 
Maclean (Cardiff), Dr. W. E. Carnegie Dickson, and Dr. John 
Muir. 

Poor Law Reform. 

A request was received from the Society of Medical Officers 
of Health asking if the Council could see its way to appoint 
nominees of the society on the special Poor Law Reform 
Committee which the Council recently set up, and another from 
the Poor Law Medical Officers’ Association asking that repre- 
sentatives of that body might be co-opted on the committee. 

Dr. Brackenbury pointed out that four members were left to 
be co-opted on the committee, and he thought that these 
members might very well be co-opted with these requests in 
mind. Dr. Lyster said that if proper representation were given 
to the Society of Medical Officers of Health he did not think 
that that body would appoint any committee of its own, and 
it was advisable that the profession should speak with one voice. 

After a brief discussion a motion by Dr. Brackenbury, 
seconded by Dr. Lyster, was adopted, that two members 
nominated by the Society of Medical Officers of Health and 
two by the Poor Law Medical Officers’ Association be added 
to the committee. It would then be for the committee to 
decide whether it wanted any powers of co-option. 


Royal Commission on Local Government. 
The Memorandum of Evidence to be given on behalf of the 
Association to the Royal Commission on Local Government 


‘Areas (SupPLEMENT, January 30th, 1926, p. 36) came forward 


for approval. 

Dr. Brackenbury, who had compiied the memorandum and had 
been asked to support it by oral evidence, said that the 
Commission had now decided that it would wait until after 
Whitsuntide before receiving further evidence, as it desired 
certain conferences with regard to the Government’s Poor Law 
proposals to mature. Although he himself was responsible for 
putting the memorandum into shape it was prepared almost 
verbatim from paragraphs which had alrgady received the 
approval both of the Council and of the Representative Body. 
It was, of course, eminently desirable that in a position of this 
kind, where proposals were being formulated for the complete 
unification of the administration of all health services, the 
Support of all representative organizations in the profession 
Should be secured, and in this connexion he had been gratified 
to receive a letter from the president of the Society of Medical 
Officers of Health (Dr. Buchan) in which he endorsed the 
memorandum very emphatically, and said that there would be 
no material differences of opinion in the way i> ~vhich these 
questions were represented before the Royal Commission. 


Mr. Bishop Harman proposed, and Dr. Morton Mackenzie 
seconded, that the memorandum be sent to the Representative 
Body as having received the approval of the Council, and this 


was agreed to. 


Scale of Publie Health Salaries in Scotland, 

Dr. Hugh Miller (Chairman of the Scottish Committee) 
reported on a further conference which had been held with 
representatives of local authorities in Scotland at which modifi- 
cations of the scale of minimum saiaries for public health 
medical officers were discussed. The attitude of the local 
authorities was less hostile than at a previous conference, but 
it was not found possible to arrive at a basis of agreement, 
the proposals put forward for the minimum salary of medical 
officers employed in departments being quite unacceptable to the 
Committee. He pointed out to the Council some of the diffi- 
culties in the way of a rigid minimum, and brought forward 
the suggestion from his Committee that some elasticity might 
be introduced into the scale so far as medical officers employed 
in departments were concerned. He thought the Council should 
consider some relaxation of the scale, and instead of a £600 
minimum for medical officers employed in departments agree to 
a graded salary on a scale which the Council might determine 
from time to time. 

The Chairman, in reply to a question, said that he thought 
there might be three or four hundred posts in Scotland which 
would come under this category. 

Dr. Lyster observed that, apart from any general economic 
considerations, the acceptance of the scale had encountered in 
Scotland obstacles of an exceptional kind. The Board cf 
Health had been hostile, whereas in England the Ministry of 
Health had been at first neutral and later on favourable. He 
had reason to believe, however, that the hostility to the scale 
was being moderated at the present time. Another obstacle 
had been the apathy of the Scottish Branch of the Society of 
Medical Officers of Health; this was the weak spot in their 
organization, but steps were being taken to strengthen the 
position. The difficulty was only in respect to public 
health appointments in the junior ranks. The chief medical 
officers in Scotland were paid up to the scale quite as gener- 
ally as in England, and other municipal officials, such as town 
clerks, were paid really upon a higher scale, while the scale 
for municipal engineers and surveyors was quite as high. He 
added that if this scale were brought down insurance practi- 
tioners’ remuneration would be endangered. 

Dr. Allan gave some figures regarding the number of medical 
graduates in Scotland. The population of England was 
38,400,000, that of Scotland 4,900,000. There” were registered 
in England 24,000 and in Scotland 16,000 medical practitioners. 
During the last five years the average numbers added to the 
Register had been 943 from England and 734 from Scotland. 
England added 56 per cent. and Scotland 43 per cent. to Great 
Britain’s quota. In England one doctor was added annually to 


‘| a population of 40,000, and in Scotland one doctor annually to 


a population of 6,000. 

Dr. Dain thought that it would be a retrograde step to 
lower the scale. If some sliding scale could be devised for 
every part of the country, well and good; but he could see no 
serious argument for making exceptions in Scotland. The 
intercourse between the two countries was so easy, and the 
flow from one to the other so continuous, that it was not 
possible to separate them. In course of time it would le 
appreciated that the parts of the country which did pay the 
salary got the pick of the men. Medical unemployment, more- 
over, was not likely to be a lasting factor, and there were 
already indications that the position was changing. 

The Chairman suggested that representatives of the Scottish 
Committee should confer with the Public Health Committee 
and see whether it was not possible to ease the situation—for 
the situation in Scotland had its reflex in England. In 
England the policy had been very successful, and things were 
shaping well. It would be a great pity if anything were done 
to upset matters by a change of policy in Scotland. Dr. Miller 
accepted the Chairman's suggestion. 

On another matter arising on the report of the Scottish 
Committee, Dr. Miller reported that a well attended conference 
of secretaries of Branches and Divisions had been held to discuss 
questions of organization and propaganda, and much good 
was done, 
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Association Finance. 

On the veges of the Office Committee, the Chairman stated 
that certain work which had been found necessary on the new 
premises had entailed expenditure beyond what was authorized 
or foreseen. The requirements of the London County Council 
had necessitated a deal of money, together with unex- 
pected defects in the electrical and sanitary installations. The 
Office Committee had done its best, and had had the advantage 
of Mr. Ferris-Scott’s guidance and advice throughout. 

Dr. Morton Mackenzie said that he thought the whole Council 
would be thoroughly satisfied, and quite ready to sanction any 
unforeseen expenditure. The Association had got an ideal 
building, and a great debt of gratitude was due io the Office 
Committee for all the trouble it had taken. (Applause.) 

The Chairman then made a communication in private with 
regard to the disposal of the premises in the Strand. Negotia- 
tions had, he said, been in progress with the New Zealand 


Government for some considerable time. The New Zealand 


Government, it was understood, intended to use the premises 
for the occupation of its High Commissioner in London, and 
he trusted to be able to announce shortly that the transaction 
for the sale of this valuable property had been formally 
completed. 

Dr. Darling thought that something more formal than eulogy 
should be put on record, and he moved that the best thanks of 
the Council be tendered to the Office Committee and to the 
Financial Secretary and Business Manager. Dr. Morton 
Mackenzie seconded, and the motion was carried with applause. 

The Chairman thanked the Council for its appreciation, and 
said that the next thing to be considered would be the 
utilization of the sites adjacent to the new building, which 
would fall into the Association’s hands this year and next year. 

The Treasurer submitted the financial statement for 1925. 
On the income and expenditure account the credit balance was 
£783, but the year had been one of quite exceptional expen- 
diture, including the opening of the new house and the 
Scottish house and the cost of removal. If these expenditures 
had not been incurred there would have been a surplus of 
between £6,000 and £7,000. He drew attention to a great 
increase. in the revenue from subscriptions—an advance of 
£4,500 upon the figure for 1924. The expenses of committees 
had declined by £200, largely due to a saving on the publica- 
tion of minutes. The large increase in advertisement revenue 
from the British MEp1caL JOURNAL was very gratifying, the more 
so when it was remembered that for one reason or another the 
Journat had to refuse a considerable number of advertisements. 

The financial statement was approved. 


Organization. 

The first of several recommendations brought forward by 
Dr. Morton Mackenzie on behalf of the Organization Committee 
was with regard to Dr. John Hall-Edwards, who, owing to 
dermatitis arising from x-ray ‘work, has had his left hand and 
forearm and four fingers of his right hand amputated. The 
Council unanimously approved, as a recommendation io the 
Representative Body, that Dr. Hall-Edwards, who has been 
a member of the Association for over twenty-five vears, should 
be elected an honorary member in recognition of his services 
to medicine. 

In submitting the awards in the prize essay competition for 
final-year medical students, Dr. Mackenzie said that there was 
still considerable difficulty in finding suitable subjects for 
students’ competitions. 

Dr. Brackenbury said that although these competitions were 
begun as propaganda for the Association—and had proved to 
be very good propaganda—he thought that this work should now 
be ranked among the scientific work of the Association, and 
should be turned over to the Science Committee. Dr. Mackenzie 
said that he realized that technically it came within the 

rovince of the Science Committee, but for the present he 
sae it would be allowed to remain in the hands of the 
Students Subcommittee. Dr. Hawthorne suggested that the 
students’ magazines should be utilized for the purpose of 
bringing the competitions to the notice of those concerned. 

Discussion arose on another recommendation of the Organiza- 
tion Committee, that the newly appointed Charities Committee 
should consist of six members—three appointed by the Repre- 
sentative Body and three by the Council. Mr. Bishop Harman 
thought it would increase the scope of interest in the com- 
mittee if all the members were elected by the Representative 


Body. After some discussion he moved a rider that it be 


‘suggested to the Representative Body that four members should 


be elected by that Body and two by the Council, but the rider 
was lost, and the original arrangement therefore stood. 

A long discussion took place in private in connexion with ~ 
the question of forming medical bureaux under the auspices of 
the Association in teaching centres, which was the subject of 
resolutions at the last Annual Representative Meeting. Dr. 
Mackenzie reported some satisfactory progress in negotiations 
not yet completed, and the Council approved certain proposals 


‘for further action. 


The Organization of the Profession in South Africa. 

Dr. Morton Mackenzie briefly recapitulated recent happenings 
in South Africa, and a report by Dr. Cox on his mission was 
circulated to the members. Dr. Mackenzie said that the 
Medical Secretary had done a wonderful work in the course of 
his visit. There were in South Africa about 1,400 medical 
men, and Dr. Cox had seen very nearly 700 of them, mostly in 
little groups of three, five, or seven. He had done a great 
individual organizing work. The Council would be familiar 
with the position hitherto obtaining in South Africa, where two 
organizations had existed—the British Medical Association and 
the South African Medical Association. The speaker had 
no recommendation to bring before the present meeting of 
the Council; any recommendation must come forma!ly from 
the South African Committee, which was the British Medical 
Association Committee. Dr. Cox had been working to get an 
agreed organization—agreed by the South African Medical 
Association, the South African Committee, and the Council in 
London. What the Organization Committee wanted at the 
present stage was the Council’s approval of the advice cabled 
out to Dr. Cox as to how he should proceed in his object— 
namely, the acceptance of integral membership of the British 
Medical Association and dissolution of the present South African 
Medical Association. The name of the new organization would 
be ‘‘ The Medical Association of South Africa (British Medical 
Association) ’’. Certain questions of some difficulty arose, and 
the Organization Committee had had some anxious meetings, 
but the points at issue had been, he thought, satisfactorily 
settled. 

No resolution was put forward on this matter beyond the 


_ approval of the report, which was unanimously voted. 


On another South African question—that of the ethical 
powers of the South African Committee—Dr. Mackenzie 
explained that the South African Committee had asked specifi- 
cally for powers of expulsion. At present such powers were 
vested in the Council in the case of home members, and, in the 
case of members overseas, in any Branch which contained not 
fewer than thirty members. Following a report from the Medical 
Secretary that all the South African Branches except Rhodesia 
agreed to the proposed transfer of their powers, the Organiza- 
tion Committee proceeded to modify the Articles and By-laws 
relating to this matter so as to provide that under certain 
conditions powers of expulsion, which would otherwise be 
exercised by the individual Branches, might be given to the 
Federal Council. It was agreed to recommend the amended 
Articles and By-laws to the Representative Body. 


Instruction in Infant Care to Medical Students. 

Dr. Bone, for the Medico-Political Committee, brought 
forward a recommendation that the General Medical Council 
be asked to consider the advisability of further encouraging 
teaching hospitals and medical schools to give instruction in 
infant care to medical students, and also that it be suggested 
that local infant welfare centres might be found useful for the 
purposes of practical instruction. 

Dr. Hawthorne opposed this recommendation. As to the 
forms of instruction which ought to be given to medical 
students, the General Medical Council was quite competent to 
determine the point, having in view not only the necessities but 
also the possibilities of the situation. Everyone seemed to 
think that the medical curriculum was greatly overcrowded at 
the present time, and he submitted that it was not for the 
Association to ‘‘ rush in” and urge that the work be increased. 


‘He was also surprised to have it suggested that infant welfare 


centres were suitable places for instruction to medical students. 
He had heard of tendencies on the part of ihese institutions to 
invade regions of practice far outside the scope suggested by 
the title. 
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Dr. Brackenbury explained that this resolution was put forward . 


by the committee mainly to get the idea accepted that when a 
student left his school there were certain practical things which 
he should know something about apart from the general founda- 
tions of his training upon which he must now begin to build. 
It was quite possible that his first case in private practice 
might be concerned with infant care, and if he went into 
practice knowing nothing whatever of the subject it might be 
disastrous to him. Therefore it was urged that there were 
certain things with regard to which the medical student should 
have very definite knowledge. Inquiry was now being made 
by the Education Committee as to how far attention was being 
devoted to these matters. Further, if these infant welfare 
centres were to take their proper place as educational institu- 
tions for mothers, it was surely reasonable to suggest that they 
might be used for the purpose of clinical instzaction. 

It was agreed, after a brief discussion, to delete the reference 
to infant welfare centres as places of instruction, and thus 
amended the recommendation was carried. 


Remuneration at Orthopaedic Clinics. 

Dr. Bone stated that the Association had not considered its 
policy with regard to the remuneration which its members 
should claim for part-time services at orthopaedic clinics, and 
the difficulty was that some orthopaedic clinics were of an 
ordinary and others of a special character. At these latter 
specialist work was done corresponding to operations at eye 
clinics, and therefore, to make a proper schedule, it would be 
necessary to have two rates—a lower one for ordinary work 
and a higher one for specialist services. His committee 
desired to give further consideration to the payment advisable 
for specialist work, but in the meantime recommended that at 
ordinary orthopaedic clinics the remuneration of the medical 
practitioner for part-time work should be two and a _ half 
guineas for a session of not more than two hours, provided 
there was a limitatiou, to be agreed locally, of the average 
number of new cases to be seen in each session. 

Some members urged that the matter should not be dealt 
with piecemeal, but Dr. Brackenbury pointed out that this 
was a matter of some urgency in the office in view of the rapid 
establishment of orthopaedic clinics by local authorities. With 
regard to the special clinics, the difficulty was to arrive at a 
definition of ‘‘ operation.”’ 

The recommendation was agreed to. 


Other Medico-Political Business. 

Dr. Bone indicated a large number of other matters on 
which his committee had been engaged, including the con- 
sideration of three measures before Parliament—the Coroners 
(Amendment) Bill, the Births and Deaths Registration Bill, 
and the Optical Practitioners Bill—also the evidence to be 
given by representatives of the Association, based on the resolu- 
tions of the Representative Body and the Council, before the 
Select Committee on the Registration of Nursing Homes. 
A question upon which, to judge from inquiries received, 
there was evidently some misunderstanding in the minds of 
practitioners, was the liability to insurance contributions and 
to the male-servant tax in respect to chauffeurs. The doctor 
who employed a chauffeur was liable to pay a contribution under 
the Unemployment Insurance Act, 1920, in respect to him, 
and under the Revenue Act, 1869, he had to pay a licence 
duty for a manservant who was employed in a_ personal, 
domestic, or menial capacity. The two taxes were for totally 
different purposes—the one to provide against possible unemploy- 
ment, the other to swell the general revenue. The committee 
was of opinion that no action should be taken to excuse doctors 
from the Inland Revenue liability. 

Dr. Hudson thought that the committee was making a 
mistake in this matter, and that the committee ought to press 
to get one or other tax abolished. 


Challenge from Antivaccinationist, 

The Public Health Committee brought to the notice of the 
Council a challenge from Lord Dysart to the British Medical 
Association to prove: (1) that vaccination as now carried out 
according to the law does in fact prevent small-pox; (2) that 
small-pox cannot be prevented without this aid; (3) that vaccina- 
tion is harmless; and offering to pay a sum of £1,000 to some 
charity named by the Association if the Association, by 
arbitration, could prove its statements. 

lt was unanimously agreed by the Council that a suitable 


letter be drafted in reply, calling attention to the challenge 
put forward in June, 1925, by Dr. R. A. Lyster, which as yet. 
had never been taken up by the antivaccinationists.' ~ 


Investigation of Puerperal Fever. 

Dr. Bone, in introducing a report by the Committee on the 
Causation of Puerperal Morbidity and Mortality, stated that the 
committee had discussed with a deputation from the County 
Councils Association the question of imposing upon local 


authorities the compulsory duty of investigating maternal . 


deaths and all cases of puerperal fever. The Council by a 
previous resolution had expressed the opinion that this would be 
inadvisable, but had stated that the committee would be pre- 
pared to discuss the matter with representatives of the County 
Councils Association. Dr. Bone indicated the trend of the 
discussion which had taken place, saying that the deputation 
had recognized that such investigations could not be success- 
fully conducted without the individual co-operation of private 
practitioners, and he asked for instructions. as to the reply cn 
the whole subject which should be sent to the County Councils 
Association. 

The Council agreed to a reply stating that if private practi- 
tioners could be assured that such investigations would be 
exclusively for scientific purposes and for purposes of public 
health, and without any suspicion of allocation of blame, 
and if, where necessary, an investigation would be followed 
up by the offer of expert advice or assistance, institutional or 
otherwise, the proposals would be welcomed by the profession, 
but the details of the administrative measures would require 
very careful consideration. 


The Sir Charles Hastings Clinical Prize. 

Dr. Hawthorne, for the Science Committee, recommended 
that the Sir Charles Hastings Clinical Prize, 1926, should be 
awarded to Norman Porritt, M.R.C.S.,L.R.C.P., of Liandudno, 
for his clinical study entitled ‘‘ The abdomen in labour,’’ and 
that honourable mention be awarded to Ambrose Wilfred Owen, 
M.D., B.S., of Aberdare, and Arthur Henry Douthwaite, M.D., 
of Worthing, for clinical studies entitled respectively ‘‘ Influenza 
in general practice’? and ‘‘ Abnormal blood pressures.’’ Dr. 
Hawthorne thought the Council would agree that the insti- 
tution of the Hastings Prize had so far been justified by 
the twenty clinical studies entered on this occasion. Sir 
Humphry Rolleston and Professor W. E. Dixon had furnished 
a critical report on each of them, thereby laying the Associa- 
tion under a deep debt of gratitude. (Applause.) 

Dr. Mackenzie asked whether the successful essay would be 
published. Dr. Hawthorne said that the form in which the 
subject was presented under the conditions of the prize was not 
the most suitable for publication, but there was provision for 
publication if this was thought desirable. 

Mr. Turner desired that it be a definite condition in future 
that the inclusion of any previously published material by the 
competitor disqualified his work. Dr. Hawthorne said that it 
was not possible to alter the conditions for the next award, as 
they had been already announced, but the Science Committee 
would consider the desirability of any amendments later. 

The recommendations were approved. 

Revision of British Pharmacopoeia,” 

Dr. Bone gave a brief report of the conference which he had 
attended, together with Mr. Lewis Lilley, as representatives of 
the Association, to discuss with the Pharmacopoeia Committee 
of the General Medical Council certain questions relating to the 
revision of the British Pharmacopoeia.?, He outlined the pro- 
ceedings of the conference, which, however, were not yet 
available for publication. He said that he himself had taken 
the opportunity to suggest that the Pharmacopoeia in its 
present form was of no value to the general practitioner, partly 
because of the time which had elapsed since revision, and partly 
because it was restricted to well known and tried remedies. 
He had suggested that if more frequent revisions were not 
possible addenda might be regularly published. 

Dr. Hawthorne thought it desirable that the Science Com- 
mittee should be informed as to the revision of the Pharma- 
copocia, and it was agreed that Dr. Bone and Mr. Lilley should 


1 Dr. Lyster’s challenge was made at the annual meeting of the 
eum Defence Society (JouRNAL, June 13th, 1926, p. 1100), in which he 
asked antivaccinationists to put up two dozen volunteers who would be 
brought into intimate contact with @ number of fairly typical and 
fairly severe small-pox cases, the medical schools to provide a similar 
number of volunteers (who would be efficiently vaccinated), and that 
some independent body should judge the results, 

2 BRitisH MEDICAL JOURNAL, March 6th, 1926, p. 440 
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Proceedings of Council. 


be invited to attend one of the meetings of the committee in 
order that the committee might be in a position to advise the 
Council if necessary. 

On a parallel matter Dr. Bone reported that, as chairman of 
the Medico-Political Committee, he had, on consideration of 
a letter from the Home Office, given instruciions that the Home 
Office be informed that the British Medical Association agreed 
to the terms of the proposed Order in Council whereby the 
group of drugs derived from barbituric acid (veronal, etc.) 
would be brought under the Dangerous Drugs Acts. He said 
that veronal was probably the most dangerous drug in the 
Pharmacopoeia in that it was purchased very largely by people 
who misused it, and suicides and deaths from misadventure 
constantly occurred in consequence. The other drugs of the 
series, like proponal, medinal, luminal, and dial, were not used 
so extensively, but he believed that these also were exceedingly 
dangerous in inexpert hands. 


Remuneration of Visiting Staffs of Poor Law Hospitals. 

On the report of the Hospitals Committee, Mr. McAdam 
Eccles moved to recommend the Representative Meeting to 
express the opinion that the minimum fee for a visit of a con- 
sultant called in to a patient in a Poor Law hospital should 
be two guineas, with mileage in addition where necessary, and 
that the minimum fee for each operation performed in such 
circumstances should be five guineas. Mr. Eccles said that as 
far back as 1921 the Council made a similar recommendation 
with regard to the remuneration of ophthalmic surgeons for 
attendance on Poor Law patients, but, owing principally to 
some differentiation between the fee suggested for London and 
for the provinces, the Representative Body did not adopt the 
recommendation. The increasing demand for the services of 
consultants in connexion with the Poor Law patients in 
infirmaries made it essential for the Representative Body to 
adopt a definite policy. 

The recommendation was agreed to. 


National Health Insurance. 

Dr. Dain stated that the report of the Insurance Acts 
Committee contained no recommendations, but it touched on 
some interesting matters. The committee had approved for 
issue a memorandum for the guidance of Local Medical Com- 
mittees in dealing with complaints of one practitioner against 
another affecting the efficiency of the service. The position 
of the British Medical Association with regard to the con- 
tinuance of Insurance Committees had been improperiy repre- 
sented, and a memorandum was being circulated to Local 
Medical and Panel Committees making it clear that the Asso- 
ciation’s policy was not the mere transference of the duties 
of Insurance Committees to county and county borough councils 
as at present existing, but depended upon the constitution and 
powers of the new local health authority. With regard to 
the new conditions of service for insurance practitioners, the 
Ministry had been informed that the committee considered 


the statutory charge of 13s. for medical benefit as proposed. 


in the Economy Bill to be too small to allow of medical benefit 
being made—as the Royal Commission had declared that it 
should be made—the first. charge on insurance funds. The 
committee was considerably impressed with the amount of 
work done by insurance practitioners now as compared with 
that done three years ago when the award of the court of 
inquiry was pronounced. If the Ministry wished to reopen 
the question of the capitation fee the committee was prepared 
to give evidence thereon. Representations had also been made 
to the Ministry that the present capitation fee to doctors for 
dispensing should be raised from 2s. to 2s. 6d. - 

The position with regard to medical benefit for seamen was 
set out in the Supptement of February 13th (p. 58). The 
Council, on the motion of Dr. Bone, agreed that no further 
action be taken in the matter of the scale of fees of the 
Seamen’s National Insurance Society in view of the endeavour 
of the Insurance Acts Committee to secure that the administra- 
tion of the medical benefit for all seamen.. including the 
minority hitherto receiving treatment through the society, 
should in future be carried out by Insurance Committees. 


Appointments to Colonial Medical Service. 

Sir Jenner Verrall, for the Dominions Committee, reported 
on the representations which had been made to the Colonial 
Secretary with regard to the East African Medical Service. 
The Colonial Secretary received a deputation from the Asso- 


ciation on March 5th, and the Committee had been trying to 
arrange a further deputation. 


Other Business. 

The special committee appointed to consider the question of 
pathological laboratories advertised by commercial firms pre- 
sented a report with some recommendations, but after a brief 
discussion it was decided, the Chairman of the Committee 
(Dr. Hawthorne) concurring, that the committee should continue 
the consideration of the question on a somewhat broader basis 
and furnish another report at a later date. It was desired in 
some quarters of the Council that certain of the recommenda- 
tions should be passed forthwith, but Dr. Hawthorne said 
that they all hung together, and that it was better for the 
matter to be considered in its entirety. ; 

Dr. Bone reported that a combined meeting of two com- 
mittees of the Association with representatives of the Associa- 
tion of Certifying Factory Surgeons had been held to consider 
the question of the advisability of the factory medical service 
being made an exception to the policy of the Association that 
all health services should be under the administration of the 
Ministry of Health and of suitable local health authorities. 
The representatives of the Association of Certifying Factory 
Surgeons expressed strong objections to one part of the recom- 
mendation of the Council on this subject to the last Repre- 
sentative Meeting—a recommendation which was referred back 
for further consideration—and after a long discussion a com- 
promise was reached which appeared to give general satis- 
faction. The compromise was that a medical service of 
occupational hygiene should form no exception to the Associa- 
tion’s policy that the administration of all health services should 
be unified first centrally and then locally. The Cound 
adopted this as a recommendation to the Representative 
Meeting. 

A communication was read from the Sussex Division asking 
that the whole subject of psycho-analysis might be referred 
by the Council for consideration to an appropriate committee. 
After discussion it was agreed to advise the Sussex Branch 
that the Council, before coming to a decision to set up a com- 
mittee on this subject or to refer the matter to an existing 
committee, thought it desirable that the Sussex Branch should 
ventilate the subject at the Representative Meeting. 

Messrs. H. K. Lewis and Co., Ltd., offered for the acceptance 
of the Council the gift of a bust of Hippocrates on a suitable 
bracket, with a scroll giving the oath below. The Council 
accepted the offer, and expressed thanks to the donors. 


Appointments, 

The President-Elect (Mr. R. G. Hogarth) was appointed to 
represent the Association at a meeting called by the President 
of the Royal Society to consider the steps which should be 
taken to organize the appropriate celebration of the centenary 
of Lord Lister. In response to an invitation from the chairman 
of council of Epsom College to nominate some representative 
for membership of that council it was decided to put forward 
the name of Dr. Arnold Lyndon. Mr. Turner was asked to 
represent the Association at the fourth English-speaking con- 
ference on maternity and child welfare, to be held in London 
in July, and the Chairman of the Representative Body and 
Dr. I. W. Johnson were appointed delegates to the Royal 
Sanitary Institute Congress, also in London in July. It was 
agreed to give the patronage of the Association to an exhibition 
and conference on smoke abatement, to be held in Birmingham 
in September, and on the motion of Dr. McCutcheon it was 
also agreed to take steps for the Association to be affiliated 
to the Smoke Abatement League, and if this meant the appoint- 
ment of two representatives on the council of the league, that 
Dr. Ridley Bailey and Dr. Clark Trotter should be asked 
to serve. 

Mr. W. E. Hempson was reappointed Solicitor to the Asso- 
ciation, and Mr. William Jardine Dobie was reappointed 
Solicitor to the Association in Scotland—in each case for @ 
period of one year. 

The reports of the Central Ethical Committee, the Welsh 
Committee, the Journal Committee, the Naval and Military 
Committee, and the Ophthalmic Committee, which contained 
no motions calling for discussion, were approved. The Council 
also made certain arrangements for the Annual Meeting, and 
approved the draft Annual Report of Council, to be published 
in the Supptement of April 24th. 
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British Medical Association. 
CURRENT NOTES. 


The Medical Secretary's Visit to South Africa. 
Tat Medical Secretary arrived home on April 12th. He 
spent the last week, after his return from South-West 
Africa, in Capetown. On March 23rd he attended a 
mecting of the Council of the Cape of Good Hope 
(Western) Branch, presided over by Dr. D. H. Wessels, 
the President, and discussed the possibilities of splitting 
up the Branch (which covers an enormous area) either 
into Divisions or separate Branches. A small subcommittee 
was formed to take prompt action and report. A gloom 
was cast over the meeting by the absence of Dr. A. Reith 
Fraser, the energetic and most successful honorary 
secretary of the Branch, owing to very serious illness. The 
meeting terminated with a vote of thanks to Dr. Cox 
for his services and of congratulation to him on the success 
of his work in South Africa. On March 24th Dr. Cox 
was invited by the Governor-General, the Earl of Athlone, 
to luncheon at Rondebosch, the country residence of the 
Governor-General. There were present, besides His Excel- 
lency, Princess Alice and Lady May Cambridge and suite, 
Mr. Smit, Secretary for South-West Africa, and Mrs. 
Smit, and Dr. J. A. Mitchell, Principal Medical Officer 
of the Union Government, and Mrs. Mitchell. After 
luncheon His Excellency asked many questions about 
Middlesex Hospital, and also showed a keen interest in 
the probable outcome of the Ministry of Health Committee 
which is now considering the question of post-graduate 
education from the point at which the Athlone Committes 
left it a few years ago. In the evening Dr. Cox, by special 
invitation, addressed a meeting of the University of Cape- 
town Medical Society. The Anatomy Theatre was filled 
with a very keen and appreciative audience which listened 
with interest to an address entitled ‘‘ An introduction to 
medical politics,” and afterwards put many questions to 
the lecturer. Dr. M. R. Drennan, F.R.C.S.Ed. (Professor 
of Anatomy at the Capetown University), took the chair, 
and moved a hearty vote of thanks to Dr. Cox, which was 
carried with great enthusiasm. On the following day Dr. 
Cox attended in the morning before the Parliamentary 
Committee on Old Age Pensions, National Health Insur- 
ance, etc. The committee, which is composed of members 
of the Legislative Assembly, presided over by Mr. Pienaar, 
has not yet got beyond its first subject of reference— 
namely, old age pensions—but it was anxious to get any 
information on the subject of national health insurance 
that might be useful to it before Dr. Cox left. He was 
in the witness chair for over an hour and was warmly 
thanked by the chairman for his help. In the afternoon 
he was taken round the Senate and Assembly Houses by 
Mr. Sampson, M.L.A., who is on the committee just men- 
tioned and keenly interested in public health questions, 
especially miner’s silicosis and phthisis. During the week 

Cox received hospitality from, among others, 
Dr. C. H. Kruger, ex-President of the Branch, and his 
wife; Mr. C. E. Jones-Phillipson, F.R.C.S.Ed., an ex- 
President, and his wife; Dr. and Mrs. John B. Voortman 
of Stellenbosch; Mr. H. A. Moffat, D.S.0., F.R.C.S., 
another ex-President of the Branch; and Dr. O. M. 
Gericke. A large contingent of the prominent Capetown 
British Medical Association members came to see him off 
on board the Saxon, and the South African Committee and 
the Witwatersrand Branch sent farewell telegrams of con- 
gratulation and good wishes. 


Paderewski Recital at Nottingham, 

Members who have studied the provisional time-table 
for the Annual Meeting of the British Medical Association 
at Nottingham this summer (last published in the 
UPPLEMENT of March 27th) will have noticed that the 
arrangements for the evening of Friday, July 23rd, include 
@ special concert. We are now able to announce that this 
concert, provided by the generosity of Messrs. Boots, will 
take the form of a recital by the world-famous pianist, 
gnace Jan Paderewski, who rendered such conspicuous 


services to his fellow countrymen, both by his musical 
talents during the war, and after the armistice as Prime 
Minister of Poland. Among the distinctions conferred on 
him in this country have been the Grand Cross of the 
Order of the British Empire, and honorary degrees from 
the Universities of Oxford and Glasgow. This opportunity 
of hearing a performance by him will be looked forward to 
with keen pleasure by members of the Association. 


Puerperal Morbidity and Mortality. 

In connexion with the inquiry which the Association is 
making into the causation of puerperal morbidity and 
mortality the chairman of the committee is anxious to 
obtain, in respect of individual practices, statistics dealing 
with maternal morbidity and mortality in relation to the 
number of confinements conducted. It is anticipated that 
quite a number of medical practitioners will be able to 
assist the committee which is dealing with this matter 
by supplying information on these lines based on personal 
experience. Ail communications should be addressed to the 
Medical Secretary, British Medical Association House, 
Tavistock Square, London, W.C.1. 


Flags for the Great Hall.. 

The following places, in which Annual Meetings have been 
held, have presented flags to the Association, and these are 
now hanging in the Great Hall of the new House in 
Tavistock Square: 


Aberdeen Edinburgh Nottingham 
Birmingham Glasgow Portsmouth 
Bournemouth Leicester Sheffield 
Bradford Liverpool Swansea 
Brighton London Toronto 
Bristol Manchester Worcester 
Cardiff Montreal York 
Carlisle Newcastle-on-Tyne 


It is hoped that other areas which have the matter under 
consideration will send their flags to headquarters at the 
earliest possible opportunity. 


Award of the Sir Charles Hastings Clinical Prizs, 1928, 

The Council of the British Medical Association, at its 
meeting on April 8th (as recorded at page 125 under 
‘* Praceedings of Council’’), decided to award the Sir 
Charles Hastings Clinical Prize, 1926, to Dr. Norman Porritt 
(Llandudno) for his clinical study entitled “‘ The abdomen 
in labour.’? The prize will be presented to Dr. Porritt at 
the forthcoming Annual Meeting of the Association at 
Nottingham. The clinical studies submitted by Dr. Arthur 
Henry Douthwaite (Worthing) and by Dr. Ambrose Wilfred 
Owen (Aberdare) showed in each instance exceptional 
merit, and the Council awarded the distinction of honour- 
able mention to each of these gentlemen. The twenty 
clinical studies submitted for the prize chowed much 
careful work and observation, and generally speaking a 


high level of excellence was reached. There is thus good: 


reason to believe that the establishment of such a prize 
“‘ for the promotion of systematic observation, research, 
and record in general practice,’ has been fully justified, 
and that its continuation may reasonably be anticipated 
to lead to still better results. The Council has conveyed to 
Sir Humphry Rolleston and Professor W. E. Dixon an 
expression of high appreciation and gratitude for their 
report on the essays submitted for the prize. 


The 1927 Competition for the Prize. 
The prize is again offered for competition in 1927. The 
conditions governing its award are: 


1. This prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. ; 

3. The work submitted must include personal observations and 
experience of the candidate collected in general practice, and a 
high order of excellence will be expected. If no essay entered is 
of sufficient merit no award will be made. : 

4. Essays, or whatever form the candidate desires his work to 
take, miust be sent to the Medical Secretary, British Medical 
Association House, Tavistock Square, London, W.C.1, not later 
than December 3st, 1926, and the prize will be awarded at the 
Annual General Meeting of the Association to be held at. 
Edinburgh. 
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§. If amy question arises in reference to the eligibility of the 
candidate or the admissibility of his essay, the decision of the 
Council om any such post shall be final. 

6. Each essay must be distinguished by a motto, and must be 
accompanied by an envelope marked with the same motto, and 
including the candidate’s name and address. : ¥ 

7. The candidate who gains the award shall, if the Council so 
desires, publish his paper in the British Mepica, Jourwat or 
deliver a lecture on the subject thereof at a meeting of the 
Association. 

8. Inquiries relative to the prize should be addressed to the 
Medical Secretary, British Medical Association House, Tavistock 
Square, W.C.1. 


Association Notices. 


NEW BRANCH OF THE ASSOCIATION. 
SOUTH-WEST AFRICA BRANCH. 
NOTICE is hereby given to all concerned that at the request 
of the local members of the Association the Council has 
formed a South-West Africa Branch, of area coterminous 
with the mandated territory of South-West Africa, the new 
Branch coming into existence from the date of publication of 
this notice. 

Representation in Representative Body.—Under the standing 
provision made by the Council the Kranch will have inde- 
pendent representation in the Representative Body, 1926-27, 
to return one Representative. 


TABLE OF DATES. 


April 24, Sat. Annual Report of Council appears in SupPLeMeENT. 

Last day for receipt at Head Office of nominations: (i) by 
a Division or not less than 3 members, for election of 

members of Council by grouped Home Branches; and 

ii) for election of 2 Public Health Service members of 

‘council, and 4 Representatives of Public Health Service 
in Representative y. 

Financial Statement appears in SUPPLEMENT. 

Publication in SuPPLEMENT of nominations for election of 
24 members of Council by grouped Home Branches 
2 Public Health Service members of Council, an 
4 Representatives of Public Health Service in Repre- 
sentative Body. Voting papers posted where there are 
contests. 

May 11, Tues. Motions for A.R.M. Agenda, of which at least two months’ 


May 1, Sat. 
May 8, Sat. 


notice must be given, must be received at Head Office by 
this date. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 members of 
Council by grouped Home Branches, and (ii) 2 Public 
Health Service members of Council, and 4 Representa- 
tives of Public Health Service in Representative Body. 
Publication in SupPLemMent of motions (of which at least 
two months’ notice must be given) for A.R.M. Agenda 
received at Head Office. Representatives and Deputy- 
Representatives must be elected by this date. 

Publication in SuPPLEMENT of result of election of members 
of Council by grouped Branches, and of members of 
Council and Representatives in Representative Body by 
Public Health Service members. Nomination papers 
available (at Head Office) for election of 12 members of 
Council by grouped Home Representatives. 


June 3, Thurs. Names of Representatives and Deputy-Representat 
must be recsived ab Head Office by thie debe 
June 9, Wed. Council. 


June 17, Thurs. Meetings of Constituencies must be held between this date 
and July 16th, to instruct Representatives. 


June 2th, Sal. Supplementary Report of Council appears in SUPPLEMENT. 


May 15, Sat. 


May 29, Sat. 


Jul, Fri. Amendments and riders for inclusion in A.R.M. Agen 
y% must be received at Head Office by this date. ae 
July 16, Fri. Annual Representative Meeting, Nottingham, 1 .m. 
for Gestion of if members of 
roupe resentatives mus' recei .R. 
ottingham} by this date. 
July 17, Sat. A.R.M. (Nottingham). 


19, M Council (Nottingham). 
A.R.M. (Notting 4 


Suly 20, Tues. A.R.M. Annual General Meeting, Nottingham, President's 
Address. 


duly 21, Wed. Council ettinaens) Conference of Honorary Secre- 
taries (Nottingham). 
Meetings of Sections, etc., Nottingham. 


July 22, Thurs. Meetings of Sections, etc.. Nottingham, ~ 
July 23, Fri. Meetings of Sections, etc., Nottingham. 
Atrrep Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Care ory Goop Hope—Western Province meeting of 
the Cape of Good Hope—Western Province Branch will be held 
on Friday, April 30th, at 8 p.m., when the following papers 
will be read :—(1) Dr. B. Berns in: Some complications met with 
in gonorrhoea and their treatment; (2) Dr. Chris. Marais: 
Pyorrheea; (3) Dr. S. N. Sennett: The etiology of gastric ulcer. 

poLiTaN Counties Brancn : Lewisnam Drviston.—A meeting 


Metro 
of the Lewisham Division will be held at the Parish Room, St. 
Laarenes Vicarage, Catford, 8.E.6, on Tuesday, April 20th, at 
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8.45 p.m., when Dr. R. Godwin Chase will occupy the chair, 
Agenda: Election of Representative and Deputy presentative 


to the Annual me Or? Meeting, 1926; paper by Mr. F. W. 
Watkyn-Thomas, F.R.C.S., on tonsils and pe Be: 


Merropo.itan Counties Brancu: St. Pancras Division.—The next 
meeting of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock ~ sees W.C.1, on Tuesday, 
April 20th, at 9 p.m. Address by Professor F. R. Fraser, M.D., 
F.R.C.P.Ed., director of the Medical Professorial Unit, St. Bar- 
tholomew’s Hospital, on the treatment of heart failure reviewed in 
the light of recent work on heart disease. 


Merropouitan Counties Brancu : Soutn-West Essex Divistoy.— 
A meeting of the South-West Essex Division will be held at the 
Claybury Mental Asylum on Tuesday, May 4th, at 3.50 p.m., when 
there will be a demonstration of cases by Dr. C. F. Barham, the 
superintendent. 


Merropoutitan Counties Branch: West Mippiesex Division.— 
A meeting of the West Middlesex Division will be held at King 
Edward Memorial Hospital, Mattock Lane, Ealing, on Thursday, 
April 22nd, at 8.30 p.m., when Dr. Bell will give an address on 
ante-partum haemorrhage. A discussion will follow. 


Merropouiran Counties Branch: Westminster Ho.sorw 
Division.—The annual general meeting of the Westminster and 
Holborn Division will be held at Romano’s Restaurant, Strand, 
on Thursday, April 22nd, at 8.30 p.m. The meeting will be pre- 
ceded by dinner at 7.30 song” 5s., payable to the honorary 
secretary at the table). After the business Mr. Herbert Tilley, 
F.R.C.8., will give an informal address, entitled ‘‘ Sore throat: 
Some thoughts on its clinical significance and treatment.’ It is 
hoped that lady members of the Division will attend, and also 
that the secretary may be notified of all those likely to be present. 


Metropouitan Counties Branca : Wittespen Diviston.—A 
meeting of the Willesden Division will be held at Willesden General 
Hospital, Harlesden Road, on Wednesday, April 2ist, at 9 p.m. 
Agenda : (1) Dr.C.L. Batteson, secretary, London Panel Committee, 
will speak on the public medical service for London, and Dr. Brash 
will propose the formation of a public medical service in Willesden 
similar to that which is run in the county of London under the 
a of the London Panel Committee; (2) election of Repre- 
sentative and Deputy for Annual Representative Meeting at Not- 
tingham; (3) report of Executive Committee as to the scale of 
minimum commencing salaries for public health medical officers; 
= (4) recommendation to adopt a resolution under the Ethical 
ules, 


Branco: Cuesterriztp Division.—The Chesterfield 
Division will hold a clinical and pathological evening at the 
Maternity Hospital, Chesterfield, on Friday, May 14th, at 8.15 p.m. 
when there will be a demonstration of cases. Tea and coffee will 
be served at 8 p.m. 


Norrotk Brancn.—A meeting of the Norfolk Branch will be held 
at the Norfolk and Norwich Hospital, on Wednesday, — 2ist, 
at 3.30 p.m., when Dr. F. M. R. Walshe, O.B.E., F.R.C.P., 
peewee 3 University College Hospital, will give an address on 
encephalitis lethargica. 


Nortn Wates Brancu.—The spring meeting of the North Wales 
Branch will be held, by the kind permission of Dr. E. I. Spriggs, 
at Ruthin Castle, on eye May 4th. Papers will be read by 
the members of the staff of the hospital. 


Norta LancasHire SourH Westmorianp Branco: 
Drvision.—A social meeting of the Lancaster Division, to which 
non-members are invited, will be held on Wednesday, April 2lst, 
at the Alexandra Hotel, Penny Street, at 7.15 — A meal, 
costing about 3s. 6d. a head, will be served promptly st 7.30 p.m, 
after which there will be discussions of general inte... §_ Morni 
dress. A golf competition will take place in the afternoon 
Dolphinlee Links (Lancaster Golf Club) under medal conditions. 
There will be a sweepstake, with entry fee of 2s. 6d. In order 
that arrangements may be made, members are asked to notify the 
honorary secretary, Dr. J. D. Buchanan, not later than April 17th 
whether they intend to take part in the golf competition and atte 
the meeting. 


Norrnern Counties or Scotianp Branch: Banrr, Moray, AND 
Natry Drvisioy.—-A British Medical Association Lecture will be 
delivered to the Banff, eae: and Nairn Division by Professor 
B. P. Watson, M.D., University of Edinburgh, at Gray’s Hospital, 
Elgin, on Friday, April 30th, at 5.30 p.m. The oukiest of the 
lecture will be some disabilities of the parous woman. 
attendance of members is hoped for, as this will probably be the 
last opportunity they will have of hearing the lecturer, who o—_ 
leaves to take up a post in the United States. Tea will be se 
from 4.30 onwards. 


Oxrorp anp Reapinc : Wrixpsor Division.—The inaugural 
meeting of the Windsor Division will be held in the Couneil 
Chamber, Town Hall, Windsor, on Wednesday, April 21st, at 4 p.m. 
Tea at 3.45. Practitioners not members of the British Medical 
Association who are resident in the area of the Division are @ 
cordially invited to be present. . E. L. Cropp, President of the 
Oxford and Reading Branch, will open the meeting on behalf of 
the Council. Agenda: Notice of formation of the Division (se@ 
Supptement, February 6th); appoint chairman of meeting; rules 
of organization of the Division; revised rules governing procedure 
in ethical matters; appoint officers for 1926-27; consider questio® 
of the work of the Division. Dr G. C. Anderson, De uty edical 
Secretary of the Association, will be present, and will gladly answer 
questions on the work of the Association. 
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Meetings of Branches and Divisions. 


SouTHeRN Brancu: PortsmourH Drvision.—A meeting of the 
Portsmouth Division will be held to-day (Friday, April 16th) 
at 9.30 p.m., at the Queen’s Hotel. Several matters of 
interest to the profession will be discussed, and the views 
of the members present will be taken as to the subjects for 
discussion during the next session. Agenda: (1) Correspondence. 
(2) Report of the Executive Committee as to the scale of minimum 
ne salaries for public health medical officers; recom- 
mendation to adopt a resolution in connexion therewith. (3) Subjects 
for discussion next session. Supper at 9 o’clock. 


Surrey Brancx: Croypon Division.—The annual dinner of the 
Croydon Division will be held at the Greyhound Hotel on Tuesday, 
April 20th, at 8 p.m. 


Meetings of Branches and Divisions. 


Birmincuam Branco: West Bromwicu Division. 


Toe second regular meeting for 1926 of the West Bromwich 
Division was held on April 6th. The CHatrman reported, with 
reference to the formation of a local Hospitals Committee, that 
Drs. T. Sansome and L, A. Dingley had been appointed to repre- 
sent the West Bromwich and_ District Hospitel, and that the 
representatives for Hallam Hospital (Poor Law) would be 
— at the next meeting of the medical staff. 

r. J. Stantey Wuite gave a most interesting address on some 
recent aspects of gland therapy. In the course of his remarks he 
reviewed the whole situation with regard to gland therapy and 
showed a large number of beautiful slides. 


Crerton Brancn. 


A meetinG of the Ceylon Branch was held in the Colonial Medical 
Library on January 20th, when Dr. H. M. Peries, President, was 
in the chair. 

A vote of condolence on the death of Dr. G. W. R. Fernando 
was carried unanimously, the members standing. After the trans- 
action of Branch business the Presipent delivered his inaugural 
address on pyrexias during pregnancy, parturition, and the puer- 
perium. A vote of thanks was, on the motion of Dr. 8. C. Paut, 
seconded by Dr. P. J. Cutsseru, supported by the Hon. Dr. 
J. F. E. Bripcer, unanimously accorded to Dr. H. M. Peries for 
his address. 

A further meeting of the Branch was held on February 17th, 
when Dr. H. M. Peries, President, was in the chair. 

Dr. S. C. Paut read notes on a case ‘of primary cancer of liver 
and showed macroscopical and microscopical specimens. Dr. F. O. B 
Eutison read notes of two cases, with x-ray plates for diagnosis, 
for Dr. H. O. Gunewarvene. Votes of thanks were accorded to 
Dr. Paul and Dr. Ellison. 

The meeting terminated with a vote of thanks to the President. 


Brancu. 


Asvccessrvt clinical meeting of the Jamaica Branch was held at the 
Mandeville Hospital on March 18th, when the following cases were 
demonstrated and discussed: (1) Perthes’s disease; (2) abdominal 
tumour for diagnosis ; (3) biliary fistula with complications; (4) case 
of diabetes treated formerly with insulin and which appeared cured; 
this case upheld the idea that recovery was possible; the patient 
had had the disease since 1922. 


Merropouitan Countres City Drvision. 


A curnicaL meeting of the City Division was held at the Metro- 
politan Hospital on March 12th, when the following cases were 
shown and demonstrated by Mr. P. M. Heatn, F.R.C.S., and Mr. 
Acton Davis, F.R.C.S.: (1) Married woman, aged 28, menstruating 
and secretion of milk since or morning sickness up to 
February; palpable left ovary; ? lutein cyst. (3) Man, aged 40 
atom Toft arm and hand. (3) Boy of 6 with “Familial 
eformities of hands and feet. (4) Man, aged 24, with four 
phalanges in both middle fingers. (5) Woman, aged 42, with 
enlargement of abdomen; nothing to be found; brown fluid secre- 
tion from both breasts; ? air swallower. (6) Woman, aged 48, 
with pain in left knee following a fall; ? Brody's abscess; x rays 
showed an old central osteomyelitis in left knee. (7) Boy of 
6 with deformity of right leg due to congenital partial absence 
of tibia with complete absence of lower epiphysis; amputation 
advised. (8) Boy of 10 with congenital absence of fibula, tibia 
bowed, foot rotated outwards, leg much shortened, two toes webbed, 
little toe absent. (9) Tumour of the right testis. (10) A lad, 
aged 18, with symmetrical enlargement of both triangles of the 
neck due to lymphadenoma of eight months’ duration. (11) Man, 
aged 24, showing end-result of very severe fracture at left elbow- 
Jomt; good result. (12) Man, aged 76, who had had an intra- 
capsular fracture of the neck of left femur three months previously ; 
excellent result after only one month in bed without treatment. 


A fancy dress dance was held by the Division in the Great Hall 
Tavistock Square, on March 25th, when about 250 members an 
their friends spent a very pleasant and enjoyable evening. A vote 
thanks was passed to the Association for the loan of the hall, 
and also to Mr. Ferris-Scott and his able assistant, Mr. Griffiths, 
‘or the very valuable and kindly assistance they had given 
m organizing and bringing the affair to a most successful 
Consummation. 


North LancasHrre SoutH Brancu. 
An ordinary meeting of the North Lancashire and South Westmor- 
land Branch was held in the Storey Institute, Lancaster, on 
March 3lst. 

Dr. R. W. MacKenna (Liverpool) gave an hour’s lantern demon- 
stration on common skin diseases. The lucid description of each 
slide shown made the subject very interesting from beginning to 
end. When Dr. MacKenna wished to stop he was requested to 
continue, which he kindly did for another twenty minutes. It was 
a very successful meeting, and the lecturer was closely followed 
throughout by appreciative listeners, A vote of thanks to Dr. 
MacKenna concluded the meeting. 


NortH or Encianp Brancn: Consett Division. 
A socraL meeting of the Consett Division was held in the Imperial 
Hotel, Stanley, on March 3lst, when Dr. F. J. Nattrass, assistant 
physician, Royal Victoria Infirmary, Newcastle-on-Tyne, was the 
guest of the evening. . 

A business agenda of a varied nature having been disposed of, 
the members adjourned for supper, and afterwards Dr. Natrrass 
delivered a most interesting address on ‘“‘ What can be done for 
nervous diseases? ’’ He prefaced his remarks by stating that it 
was possible for the general practitioner who saw these cases 
early to diagnose many nervous affections from symptoms alone, 
long before signs of nerve injury—for example, paralysis, etc.—had 
made their appearance. He emphasized the value of long and 
persevering treatment, illustrating his remarks by reference to 
acute anterior poliomyelitis, epilepsy, locomotor ataxia, dis- 
seminated sclerosis, etc. He stated that in cases of chorea in 
children prolonged rest and salicylates had given him better 
results than the old treatment by arsenic. 

The address, which was of a thoroughly practical nature, was 
much appreciated by the members present, and a vote of thanks 
to the lecturer, moved by the Chairman, Dr. Morison, was carried 
with acclamation. 


Nortu or Encianp Braxycu: Daruincton Division. 


A very well attended meeting of the Darlington Division was held 


at the Fleece Hotel, Darlington, on April 8th, when Dr. FisHer 
was in the chair. Supper was served at 8.15 p.m., after which 
some preliminary business was gone through, interspersed with 
roe Me items. A discourse was then given by Dr. C. J. Kirk 
on magic and folk-lore in medicine. This Ls ng to be an nen 
informing, and thoroughly interesting address, which was amply 
supplemented by members present, particularly Drs. Fauconer, 
Nevittz, and Farquuar. A hearty vote of thanks to Dr. Kirk 
brought a happy meeting to a close. 


Soutn-West Arica Brancn. 
A meetinG of the profession in the mandated territory of South- 
West Africa was held in the Public Library, Windhoek, on March 
12th, and was well attended by doctors from all parts of the 
territory. 

Dr. Fourre, the Principal Medical Officer to the Administration, 
took the chair. The Medical Secretary of the Association, Dr. 
Atrrep Cox, was present, and informed the meeting of what had 
taken place in the Union regarding the amalgamation of the two 
medical bodies in the area, and then went on to impress upon the 
meeting the necessity for having a strong medical organization in 
the territory which should be linked up not only with the Union 
but with the medical organization of the British Empire. 

A good many questions were asked and answered, and_ finally 
it was moved by Dr. A. ScnaumperG, and seconded by Dr. a 
Kuunte, that a Branch of the British Medical Association, to be 
called the South-West Africa Branch, should be established, and 
that its area should be the mandated territory of South-West 
Africa. All those present who were not already members of the 
Association signed forms of application for membership, and the 
following were elected the first officers of the Branch : 

President, Dr. L. Fourie; Vice-President, Dr. A. Schaumberg; Honorary 
Secretary, Dr. L, H. Bowkett ; and other members of the Branch Council, 
Drs. W. Kuhnle and J. Kannegiesser. 


Surrotk Brancn: West Surrotk Drvrston. 
Tue annual general meeting of the West Suffolk Division was held 
at the West Suffolk General Hospital, Bury St. Edmunds, on 
March 30th, when Dr. R. W. Rrx was in the chair. f 

The annual report of the Executive Committee was received. 

A report from headquarters concerning the work of the new 
Charities Committee of the British Medical Association was con- 
sidered, and Dr. B. E. A. Batt was elected charities secretary for 
the Division. 

The following officers were elected : 

Chairman, Dr. J. R. Dobbin. Vice-Chairman, Dr. R. W. Rix. Honorary 
Secretary and Treasurer, Dr. B, E. A. Batt. Representative in Repre- 
sentative Body, Dr. R. W. Rix. Deputy Representative in Representative 
Body, Dr. G. H. Metcalfe. ; 

Dr. Metcatre moved the following motion, which was seconded 
by Dr. WILKIN. 

That the county public health authorities should make provision 
for institutional treatment of cases of puerperal septicaemia, 

A considerable discussion ensued, and the question was raised of 
provision by the county authorities of institutional treatment for 
other cases of notifiable infectious disease, such as diphtheria and 
scarlet fever. Eventually Dr. Metcalfe withdrew his motion on 
the uyderstanding that the whole subject should be discussed by 
the Executive Committee and a recommendation should be made 
by that committee to the Division at a future meeting. : 

The Secretary reported that the Golf Subcommittee had decided 
to hold the annual competition on April 29th at Flempton. This 
concluded the business, and the meeting adjourned to an informal 
clinical discussion and a tea, 
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SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 


THE Council of the British Medical Association is prepared to 
receive applications for Research Scholarships, as follows: 


1. An Ernest Hart Memonrat ScHorarsuip, of the value 
of £200 per annum, for the study of some subject in the 
department of State Medicine. 


2. Tunez Research ScHoLaRsmips, each of the value of 
£150 per annum, for research into some subject relating to 
the Causation, Prevention, or Treatment of Siesuse. 


Each Scholarship is tenable for one year, commencing on 
October Ist, 1926. A Scholar may be reappointed for not 
more than two additional terms. 4 Scholar may hold a junior 
appointment at a University, Medical School, or Hospital pro- 
vi the duties of such appointment do not interfere with 
his work as a Scholar. 


The conditions of the award of Scholarships are stated in 
the Regulations, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, British Madical 
Association House, Tavistock Square, London, W.C.1. 


GRANTS. 


The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assistance 
of research into the Causation, Treatment, or Prevention of 
Disease. Preference will be given, other things being equal, 
to members of the medical profession and to applicants who 
propose as subjects of investigation problems directly related 
to practical medicine. 


The conditions of the award of Grants are stated in the 
Regulations, a copy of which will be supplied on application 
to the Medical Secretary of the Association, British Medical 
Association House, Tavistock Square, London, W.C.1. 


Applications. 

Applications for Scholarships and Grants for the year 1926-27 
must be made not later than Saturday, June 5th, 1926, on the 
—_ form, a copy of which will be supplied by the 

edical Secretary on application. Applicants are required to 
—— the —- of three referees who are competent to 
speak as to their capacity for the research contemplated 
to whom reference may be made. a 


NEW BOOKS ADDED TO THE LIBRARY. 


Tue following books were received during February and March: 


Andrews, C, F.: The Opium Evil in India. 1926. 
Assam Congress Opium Enquiry. 1925. 
Berkeley, Comyns: A Wandioet of Midwifery. 1924. 
Bernard, L, L.: Instinct—A Study in Paychology. 1925, 
Bernard, L.: La Tuberculose Pulmonaire. 1925, 
Besredka, A.: Immunisation Locale. 1925. 
Birmingham Medical School—A History of. 1925. 
Campbell and Macleod ; Insulin. 1925. 
Castiglioni ; Il volto di Ippocrati. 1925. 
Cohen and Ruston: Smoke—A Study of Town Air, 1925. 
Jrauford, : e e Hours of a Victorious Invalid. 
Crookshank, F. G.: Migraine. 1926. alien 
Cross, H. H.: Electrotherapy. 1925, 
Dearden, H.: The Science of Happiness. 1925. 
unlap, K.: an ew Viewpoints of Psyc a 
Fairrie, G.: Sugar. 1925. 
Fifield: Minor Surgery. 1925. 
arcia—Diaz: Etude Analytique et Synthétique de la 
ériartérielle appliquée au traitement des Ulcéres, a _ 
roves, . H.: Synopsis u - Seventh edition. 3 
Hill, A. V.: Muscular Activity, 
Hill, L.: Sunshine and Open Air. Second edition. 1925. 
Jessner, S.: Diagnose un erapie der Gonorrhoe beim 1925. 
Kenwood, H. R.: Public Health Laboratory Work. Ei nth edition. 1925. 
Kershaw, G. B.: Sewage Purification ond Disposal. feos, 
Laemmer, M.: Opothérapie Clinique. 1925. 
Lawrence, R. D.: The Diahetic Life, 1925, 


Lewis, Sir Thomas: Glinical Disorders of the Heart Beat. Sixth edition. 


1925. 
Lilienthal, H,: Thoracic Surgery. Two volumes. 1925. 
Lucas and Stevens: The Book of Prescriptions. El i 1925. 
Miles, A.: Guide to the Study of Medicine. "1925. 
ae: Practical Pathology and Morbid Anatomy. Second edition. 


Morgan, T. H.: Evolution and Genetics. 1925. , 
J.; William Sands Cox and the Birmingham Medical 


hool. 
Needham, J. (Editor). Science, Religion, and ity. 1925, 
age, C. M., an r » W. R.: Th Fractures and 
islocations. Second edition. 1925. 
I » V.: Practical Surgery—Illustrated. Volumes 5 1925, 
Perisson, J.: Les Troubles Syspathiques dans PHemiplégios S008 


Platt, K.: Food—Its Use and Abuse. 1926. 

Ross, J. M.: Post-mortem Appearances. 1925. 

Krankheiten u. Hygiene der Warmen Lander, 

uff. 

Singer, C.: The Evolution of Anatomy. 1925. 

Snowman, J.: Manual of Emergencies. Second edition. 1926. 

Solomons, B.: Handbook of Gynaecology. Second edition. 1925. 

Stillman, J. M.: The ~y A Ear! istry. 1924, 

United States: Annual port of the Surgeon-General of the Public 
Health Service. 1925. ’ 

Van Leeuwen, W. S.: Allergic Diseases, 1925. 

Ward, E. : Favourite Prescriptions. 192. — 

Watson, J. B.: Behaviourism. 1925. 

Williams, L.: Middle Age and Old Age. 1925. : 

Ysander, F.: Morphology and Morphogenesis of Human Thoracopagio 
Monsters. 1924. 


LEAD PAINT (PROTECTION AGAINST 
POISONING) BILL. 


A BILL to make better provision for the protection against 
lead poisoning of persons employed in painting buildings, 

4. Regulations as to Use of Lead Paint.—(1) The Secretary of 
State may make regulations for preventing danger from the use 
of lead paint to persons employed in or in connexion with the 
painting of buildings, and in particular (a) for prohibiting the use 
of any lead compound except in the form of paste or of paint 
ready for use; (b) for the prevention of danger aris from the 
application of lead paint in the form of spray; (c) for the preven- 
tion so far as practicable of danger arising from dust caused by 
dry rubbing down and scraping; (d) for providing for the medical 
examination of persons employed in or in connexion with pain 
with lead paint, and for the suspension from such employmen 
of persons whose health is, or appears likely to be, injuriously 
affected thereby; (¢) for securing that facilities for washing during, 
and on cessation of, work are afforded to persons employed in 
painting; (/) for the use of protective clothing by persons so 
employed and for preventing clothes left off during work from 
being soiled by paint; and (y) for the distribution to persons so 
euaiget of instructions with regard to hygienic precautions to 
be taken. 

(2) The provisions of Sections 80, 81, and 84 of the Factory and 
Workshop Act, 1901 (which relate to procedure in connexion with 
the making of regulations), shall apply as respects regulations 
made under this section. 

2. Prohibition of Employment of Women and Young Pcrsons.— 
On and after November 19th, 1927, it shall not be lawful te 
employ any woman or young person in painting any part of a 
building with lead paint: Provided that this section shall not 
apply to the employment of (a) persons employed as apprentices 
in the painting trade under arrangements approved by an order 
of the Secretary of State made after consultation with the 
organizations, if any, representative of the employers and workers 
in the trade; or ())"women or young persons in such special 
decorative or other work (not ing work of an_ industrial 
character) as may be excluded from the provisions of this section 
by an order of the Secretary of State. 

3. Application of Provisions of Factory and Workshop Act.—The 

provisions of Section 73 (which relates to notification of diseases 
in factories), Sections 85 and 86 (which relate respectively te 
breaches and publication of regulations), Sections 119 to 121 (which 
relate to powers and duties of inspectors), and Part IX (which 
relates to legal proceedings) of the Factory and Workshop Aet, 
1901, shall apply in any case where persons are employed im 
ainting buildings as if the places where they are employed were 
actories, and as if the persons by whom they are employed were 
the occupiers of the factories, and with such further or other 
modifications as may be made by order of the Secretary of State 
for the purpose of making those provisions applicable to the 
painting of buildings. 

a. Registers, Returns, ete—(1) Every person who by way o 
trade or business employs persons in painting buildings shall send 
to the inspector of factories for the district in which his office 
situated a notice in writing stating his name and the address of 
his office, and shall keep at his office a register which shall be 
available for inspection by an inspector of factories at all reason 
able times, containing such particulars as to the persons 80 
employed by him, and as to the work on which they are employed 
as may be prescribed, and shall make such returns to the inspector 
of factories for the district as may be prescribed. ; 

(2) Any person failing to comply with the requirements of this 
section shall be liable on summary conviction to a fine not 
ex ; 

5. to take Samples.—(1) Where an inspector under the 
Factory and Workshop Act, 1901, suspects that any substance used 
or intended for use in painting a building contains a lead com- 
—. he may at any time take for analysis sufficient samples of 

) any person who employs persons in painting buildings 
4. to allow an inspector to take sam hel te pursuance of 
this section, or to give him facilities for the purpose, he shall 
be liable on summary conviction to a fine not exceeding 
Provided that any such person may, at the time when a sample 
is taken under this section, and on providing the necessary 
appliances, require the inspector to divide the sample into twe 

ts and to mark and seal and deliver to him one such pe 

(3) A certificate purporting to be a certificate by the Gover® 
ment chemist at the Government Laboratory as to the result of 
an analysis of a sample under this section shall, in apy pre 
ceedings under this Act, be evidence of the matters stated therel®, 
unless either party requires the person by whom the analysis w# 
made to be called as a witness- ; 


} 
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(4) It shall not be lawful for any person, except in so far as is 
necessary for the purposes of a prosecution for a contravention of 
this Act, to publish or disclose to any person the results of an 
analysis made under this section, __ 

f any person acts in contravention of the provisions of this 
subsection, he shall be liable on summary conviction to a fine not 
exceeding 

6. This Act shall apply where persons are employed in painting 
buildings by or under the Crown in like manner, as if the 
employers were private persons. 

7. Definitions.—In this Act the “lead paint means 
any paint, paste, spray, stopping, filling, or other material used 
in painting which, when treated in a manner prescribed by rules 
made by the Secretary of State, yields to an aqueous solution of 
hydrochloric acid, a quantity of soluble lead compound exceeding, 
when calculated as lead monoxide, 5 per cent. of the dry weight 
of the portion take for analysis; and the expression “ building ” 
includes fixtures. . 

9, Short Title, etc.—(1) This Act may be ciied as the Lead 
Paint (Protection against teagan Act, 1926, and shall be con- 
strued as one with the Factory and Workshop Acts, 1901 to 1920. 

2) This Act shall come into operation on January Ist, 1927. 

3} This Act shall not extend to Northern Ireland, 


Mational Insurance. 


THE FACULTY OF INSURANCE CONFERENCE. 


THE annual conference on national insurance under the auspices 
of the Faculty of Insurance was held last Saturday. The annual 
dinner of the Faculty followed, and both events were very 
successful. At the morning session of the conference Dr. Graham 
Little, M.P., _— an interesting address on ‘‘ Health and Science,” 
which was o a highly appreciated by his audience. His 
main theme was the part that science had played in recent 
medical advance, especially with regard to the causation, treat- 
ment, and prevention of zymotic diseases, of deficiency diseases, 
and of disorders connected with the internal secretions. The 
discussion was opened by Dr. Brackenbury, who stressed the facis 
that scientific training and knowledge must be the foundation 
of the recognition by the State of practitioners of medicine and 
surgery, and that our system of public education should not only 
afford actual instruction in personal and domestic hygiene, but 
should ensure such mental training as would at least enable 
the public to distinguish between the reasonable and the utterly 
unreasonable in matters of health and of the treatment of disease. 
Among other speakers was Dr. Gregg (Mayor of St. Pancras), 
who asked for the closer association of general practitioners with 
hospital and preventive work. At the afternoon session a paper 
was read by Mr. H. Lesser on “‘ The Royal Commission and after.” 
At the annual dinner several references of a highly controversial 
character were made to the Economy Bill and to the Report 
of the Royal Commission. Dr. Graham Little and Mr. Harney, 
M.P., responded for the Houses of Parliament. Dr. Brackenbury, 
who represents the British Medical Association upon the Council 
of the Faculty, in proposing the health of the approved societies, 
said: ‘‘I wish to remind you that there are several things, 

rhaps desirable in themselves, which are not essential to good 

alth. One such thing is long life. Indeed, the experience of 
approved societies themselves shows that with longer life comes 
poorer health. It has been publicly advertised lately that there 
are responsible persons who do not wish approved societies to 
live long, but we may all, without pro hesying bow long they will 
live or discussing how long they ought to live, wish them good 
health while they live. Another thing not necessary to good 
health is wealth, and I understand that approve societies, 
speaking generally, are very wealthy. Indeed, an eminently 
competent witness has recently declared that they are enormously 
prosperous, piling up huge surpluses, and going to show, on a 
third valuation, a crescendo of millions. I do not doubt these 
Statements; but when I see any enormously prosperous person, 
one reeking of a, I am inclined, both as a citizen and 
a doctor, to look upon him with a certain amount of suspicion. 
As a citizen I may reasonably ask where his money came from, 
what he does with it, and, even if he protests that he is using it 
for the well-being of his family and intending it for the welfare 
of his grandchildren, how much of it he is putting into the 1 
for the good of a wider community. As a docior, I may be inclined 
to think that his health might be all the better for a little less 
inflation. We may well, then, in wishing them good health, 
esire for approved societies exactly that degree of wealth, 
whatever this may be, which is best for themselves and their 
neighbours. The real essence of good health is the effective per- 
formance of cur own functions, and not the attempt to perform 
others. If a man’s liver is interfering with the work of his brain 
the result is disastrous. I like to think of each part of the 
machinery concerned with national health doing its own work 
‘Strictly and effectively in combination with the rest, and if 
approved societies, as well as others, observe this rule we may 
hot only wish them good health but even see them enjoying a 
healihy old age.” 


LONDON INSURANCE COMMITTEE. 
A MEETING of the London Insurance Committee, under the chair- 
manship of Mr. H. Lesser, was held on March 25th. On the 
Motion of Mr. P. , the Committee passed without dissent 


@ resolution approving a memorandum on the position of Insur- 
ance Committees, issued by the National Association of Insurance 
d arguing that such committees should not be 


Committees, an 


abolished. It was agreed to send copies of the resolution to the 
Prime Minister, other members of the Government, and London 
members of Parliament, 


Remuneration of Practitioncrs.—It was reported to the Com- 
mittee that the amount of the Central Practitioners’ Fund for 
1925 had been finally determined at £5,716,800, of which London’s 
share—rather more than 13 per cent.—was £759,477. The Com- 
mittee has already paid to practitioners during 1925 the sum of 
£736,730, so that the difference between this amount and the 
Committee’s share of the final a -—-~; together with a 
small balance left over from 1924, remains to be distributed 
among practitioners. The distribution of this balance—£22,756— 
will result in an additional payment at the rate of 0.8152d. per 
unit of credit, making a total: payment for the year of just over 
8s. 10d. per unit of credit, as compared with 9s, 3d. per unit 
of credit for 1924. From a further communication from the 
Ministry of Health it appears that the Government actuary has 
advised that he is not yet in a position to make a recommendation 
upon which a final determination of the central pool for the year 
can be based, and, in these circumstances, the amount of the 
Central Practitioners’ Fund will again be determined on a pro- 
visional basis. It is pointed out, however, that, as in previous 
years, it must not be assumed that the final determination of the 
und for the year will necessarily result in an additional payment 
being made to insurance practitioners. The Central Fund has 
been provisionally determined for 1926 at £5,680,000, and of this 
amount the London Committee’s share has been fixed at £754,815. 


Surgery adjoining a Pharmacy.—The Committee had before it 
an application from a practitioner for the inclusion of his name 
on t medical list, and a question arose as to the premises 
which the practitioner proposed to use as a surgery. The practi- 
tioner was formerly a chemist, and his chemist’s business was 
converted into a limited liability company, of which his wife was 
managing director. His proposed a —— the premises 
lately used by him as a pharmacy. The mmittee has pre- 
viously deprecated, as a general practice, the use of the same 
premises for the purposes of an insurance medical practice and 
the business of a chemist under contract with the Committee ; 
but after hearing the report of its representatives, who had visited 
these premises and had laid down certain conditions as to non- 
communication between the surgery and the pharmacy, and had 
elicited certain other undertakings on the part of the practitioner, 
the Committee agreed to approve the arrangements for a period 
of twelve months. 


Disciplinary Cascs.—In a case in which a practitioner appealed 
to the Ministry against a decision of the Committee censuring 
him for a breach of the terms of service (improperly refusing to 
furnish a certificate of wget the inistry ismissed the 
appeal, inflicted a fine of £10, and directed the practitioner to 
pay £5 towards the Committee’s costs. In another case (failure 
properly to keep records) a fine of £15 was inflicted. This was 
the second occasion on which the Minister had had to consider 
the conduct of this practitioner in the matier of record-keeping. 
On the first occasion also he was fined £15. In a case in which 
it had been found that a practitioner had declined to furnish an 
insured person with a certificate, and had issued instead a 

rivate certificate, charging a fee of 1s. 6d., the Ministry of 

ealth, after reviewing the case, decided, having considered the 
practitioner’s representations, not to inflict a fine, but warned the 
ractitioner that a very serious view would be taken of any 
urther breach. 


Complaints against Pharmacists.—A strong protest was made to 
the Committee on behalf of the pharmacists against the action 
of the Panel Committee in taking up a complaint against a firm 
of chemists, with which the Insurance Committee had already 
dealt, and referring it, not back to the Insurance Committee, 
but directly to the Ministry of Health. The Caamman said that 
he was sure the Panel Commiitee would note the feeling which 
had been expressed. 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. oo 
v anpers J. Bourpss to the President, additional for la 
RAP. Medical Officers’ School of Instruction, and to the 
Furious; C. Ross to the Birmingham, and as Squadron Medical Officer ; 
A. R. Schofield to the Weymouth on transfer of flag, and to Iron Duke 
as Squadron Medical Officer; A. McCloy to the Weymouth as Squadron 
i dificer. 
Commanders H. L. P. Peregrine to the Impregnable 
temporary ; C. N. Ratcliffe to the Weymouth on transfer of flag. 
Surgeon Lieutenants E. T. 8. Rudd to the Ajax; G. G. Newman 
to the Birmingham on commissioning; W. P. E, McIntyre to the 
Wallflower on recommissioning. 


ROYAL ARMY MEDICAL CORPS. 
ior C.. M. Drew, D.S.0.,.to be Deputy Assistant Director-General, 
vin T. C. Mackenzie, D.S.0., retired pay (Rederve of Officers), 
Temporary Major P. St. J. Wilkinson relinquishes his commission and 
retains the rank of Major. ; 
Captain J. H. Baird is restored to the establishment, oe 
Temporary Captain D. A. Chalmers relinquishes his commission and 
ins the rank of Captain. : / 
temporary de Lisle Carey, P. Weiner. 


ROYAL AIR FORCE MEDICAL SERVICE. . 
N. P. Henderson to be Flying Officer, No, 600 (City of London) 
Bombing Squadron. 
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SUPPLEMENT 10 THE 
BRITISH MEDICAL JOURNAL 


MILITIA, 
Royat Mepicat Corps, 
Captain T. Warrington to be Major. 


TERRITORIAL ARMY. 
Roya, MepicaL Corps, 
Captain W. George, MC., to be Major. 
Lieutenant M. H. Summers to be aptain. 


VACANCIES. 


Betrast: Mater InrrrMORUM Hosprtat.—Honorary Assistant Gynaecologist. 

BetHLeM Royat Hospitat, Lambeth Road, 8.E.1.—Resident House-Physician 
(male, unmarried), Honorarium £25 per quarter. 

BIRKENHEAD EpucaTion CoMMITTEE.—Assistant Medical Officer. Salary £600 
per annum, 

Braprorp Royat INFIRMARY. House-Surgeon. House-Physician. 
Males. Salary £150 per ae ® is 

Bristo. Royal InrirMary.—Honorary Assistant Surgeon. 

Ca InFIRMARY.—Third House-Surgeon (male). Salary £150 per 

u 

COVENTRY AND WARWICKSHIRE Hospitan, Coventry.—(1) Resident House- 
Surgeon. (2) Resident House-Physician. Males. Salary £150 and £125 
per annum respectively. 

East Lonpon HospitaL ror CHILDREN, Shadwell, E.1.—(1) House-Physician. 
‘(2) Whole-time Casualty Officer. , Males, Salary each. 
Eastsourne : Princess ALICE MEMORIAL HosPitaL.—Resident House-Surgeon. 

Salary £175 per annum, rising to £200 if appointment is extended. 

Foot-AND-MouTtH REesEARCH COMMITTEE.—Two Research Assistants. 
Salary £500 per annum. 

GiovucesteR County MENTAL Hospitats.—Junior Assistant Medical Officer 
(male, unmarried), Salary £350 per annum. 

HartLeroots Hospitat.—Resident House-Surgeon. Salary at the rate of 
£150 per annum. 

Hemel HeMpsteaD : West Herts Hosritat.—Resident Medical Officer. 1 
£180 per annum, rising to £200. aera 

KENSINGTON, FULHAM, AND CHELSEA GENERAL Hospitat, Richmo 

LeIcesteRsHIRE County Councit.—Assistant. Tuberculosis Medical Officer. 
Salary £600 per annum. 

LiverPoot Eye AND EaR Aural Surgeon. 

Lonpon Hospitat, E.1.—First Assistant in the Department of Dermatol 
and Syphilology. Salary £400 per annum. ° so 

MACCLESFIELD GENERAL INFIRMARY.—Second House-Surgeon. Salary £150 per 
annum, 

METROPOLITAN ASYLUMs BoarD.—Assistant Bacteriologist at Mary’s 
Hospital for Children, Carshalton, for research work on acute 
rheumatism in children. Salary £600 per annum. 

NEWCASTLE-UPON-TYNE: RoyaL Victoria InFIRMARY.—(1) Surgical Registrar 
to the Throat, Nose, and Ear (2) Fm te be the 
Ophthalmological Department. emuneration at the rate of £100 per 
annum. 

NorrinGHAM CHILDREN’s Hospitat.—Resident House-Surgeon 
Salary at the rate of £150 per annum. . — 

PRESTON AND County oF Lancaster Royat INFIRMARY.—Junior House- 
Surgeon. Salary £150 per annum 

Roya. Free Hospitat, Gray’s Inn Road, W.C.1.—Gynaecologist. 

SeaMeEN’s HospitaL Soctety.—Medical Superintendent at the Dreadnought 
~ Greenwich.—Salary £300 for first year, rising to £350 and 
£ if reappointed for second and third years. 

STOCKTON-ON-TEES: STOCKTON AND THORNABY House- 
Surgeon. Salary £200 per annum. . 

Surrey County Councit.—Assistant Medical Officer in the Publi 
Department. Salary £600 per annum, rising to £700. ee 

WALTHAMSTOW, WANSTEAD, AND Leyton Hospitab, E.17.—Juni 
Surgeon (male). Salary £100, 

West Dersy Unton.—Female Resident Assistant Medical Offi 
Alder Hey Children’s Hospital. Salary £200 per annum. we 


“West Cameron Hospitat.—House-Surgeon (male). Salary 


£150 per annum. 


CertiryinG Factory SurRGEON.—The appointment at Salisbury (Wi 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be reecived not later than the first 
post on Tucsday morning. 


APPOINTMENTS. 


Cave, E. H. P., M.B., B.S., D.M.R. and E.Camb., Medical Offic 
of Kray Department, Royal Berkshire Hospital, 
Davies, J. H. T., M.B., B.Ch.Camb., Honorary Dermatologi i 
Assistant, Royal Sussex County Hospital, Brighton. 
-B., Ch.B.Liverp., Assistant Medical Office 
"Maternity and Child Welfare at full.” 
‘Jones, E., M.B., Ch.B., D.P.H.Manch., Medical Officer of 
Cardiganshire County Council. te the 
Soutx, Ernest, M.B., F.R.C.S., Medical Referee under the Workmen's 
Compensation Act for the districts of Bradford, Keighley ; 
Skipton County Courts. : 
Certiryinc Factory Surcrons.—G. S. Christie, M.B., Ch.B.Aberd., for th 
Wartle District, co. Aberdeen; W. Thomas, M.B.Lond. 4 


DIARY OF SOCIETIES AND LECTURES. 


Roya Socrery OF MEDICINE. 


Conenet Bocting of Fellows.—Tues., 5.30 p.m., Ballot for Election to the 

ellowship, 

Section of Urology.—Thurs., 8.30 p.m., Clinical and Patholgical Meeting. 

Section ¢ Study of Disease in Children.—Fri., 4.30 | onal Ciinical Meeting 
at the Hospital for Sick Children, Great Ormond Street, W.C.1. 

Section of idemiology and State Medicine.—Fri., 8 p.m., Sir Leonard 
Rogers: The Climatic and Other Factors influencing the Spread of 
Cholera in India, 

Royal MEDICAL BENEVOLENT FunpD, 11, Chandos Street, W.1.—Tues., 5 p.m., 
Annual General Meeting. 

Cuetsea CLINICAL Society, St. George’s Hospital, S.W.—Tues., 8.30 p.m., 
Discussion : Treatment of Late Syphilis. Speakers : Professor John Eyre 
and Dr, C. E. Sundell. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND  PosT-GRADUATE MEDICAL _ASSOCIATION, 
1, helpg 6 Street, W.1.—Royal Free Hospital, Gray’s Inn Road, W.C.: 
Wed., 5.15 p.m., Demonstration on the Diathermy urrent—its uses and 
(part of special course). St. Mark’s Hospital, f 

.C.1: Intensive course. Royal National Orthopaedic Hospital, G 

Portland Street, W.1: Intensive course. St. Peter’s Hospital, Henrietta 
Street, W.C.2: Clinical course every afternoon and formal lectures, 
All information as to fees, etc., for these courses may be obtained from | 
the Secretary of the Fellowship of Medicine. : 

GiasGow Post-GrapuaTe MepicaL AssociaTion.—At Western Infirmary; 
Wed., 4.15 p.m., Medical Cases. 

MANCHESTER : ANCOATS HosPitaL.—Thurs., 4.15 p.m., Diabetes in General 
Practice. Tea served at 3.45. 

MANCHESTER RoyaL InFIRMARY.—Tues., 415 p.m., Acute Intestinal 
Obstruction. Fri., 4.15 p.m., Demonstration of Medical Cases. 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
MepDIcAL SecRETARY (Telegrams: Medisecra Westcent, London). 
Epiror, British edical Journai (Telegrams: Aitiology Westcent, 


Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, 9862, 9863, and 9864 (internal exchange, 


four lines). : 

ScotrisH Mepicat Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel. : 1 Central.) ‘ 

Irish MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams; Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 


16 Fri. Pastmeuth Division: Queen’s Hotel, 9.30 p.m. Supper at 
9 o’clock. 

Croydon Division: Annual Dinner. Greyhound Hotel, 8 p.m. 
Lewisham Division: St. Laurence Vicarage, Catford, S.E. Mr. 
F. W. Watkyn-Thomas on Tonsils and Adenoids, 8.45 p.m. 
St. Pancras Division: B.M.A. House, Tavistock Square, W.U.L 
Professor F. R.: Fraser, M.D., F.R.C.P.Ed., on the Treatment 
of Heart Failure reviewed in the Light of Recent Work on 


Heart Disease, 9 p.m. : 
21 Wed. Lancaster Divicion®: Alexandra Hotel, Penny Street. Social 


Meeting at 7.15 p.m. 

Norfolk Branch: Norfolk and Norwich Hospital. Dr. F. M. R. 
Walshe on Encephalitis Lethargica, 3.50 p.m. . 

Willesden Division: Dr. Batteson on Public Health Service for 
London, 9 p.m. 

Windsor Division: Inaugural posting, in Council Chamber, 
Town Hall, Windsor, 4 p.m. Tea, 3.45. 

22 Thurs. London: Special Committee re Poor Law Reform, 2 p.m. | 

West Middlesex Division: King Edward Memorial Hospital, 
Mattock Lane, Ealing. Dr. Bell on Ante-partum Haemorrhage, 
8.30 p.m. 

Westminster and Holborn Division: Annual General Meeting, 
Romano’s Restaurant, Strand, 8.30 p.m. Mr. Herbert Tilley, 
F.R.C.S., on Sore Throat. Dinner at 7.30. 

30. «Fri. London: Medical Charities Committee, 2.30 p.m. 

Banff, Moray, and Nairn Division: Gray’s Hospital, Elgin. 
A B.M.A. Lecture by Professor B. P. Watson, M.D., on Some 
Disabilities of the Parous Woman, 5.30 p.m. Tea at 4.30. 

Cape of Good Hope—Western Province Branch: Papers by 
Drs. B. Bernstein, Chris. Marais, and S. N. Sennett, 8 p.m. 


20 Tues. 


May. 
North Wales Branch: Ruthin Castle. 
inves South-West Essex Division: Claybury Mental Asylum. Demon- 
stration of Cases by Dr. C. F. Barham, 3.30 p.m. 
14 Fri. Chesterfield Division : Maternity Hospital, Chesterfield. Demon- 
stration of Cases, 8.15 p.m. Tea and coffee at 8 o'clock. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order 00 
ensure insertion in the current issue. 


MARRIAGE, 


the Statio: Hotel, Dumfries, on April 10th, 


the Rev. J. Richmond Wood, Sanquhar, John Williamson Dalgli 
M.C., M.B., Ch.B., F.R.F.P.S., Fairholme, St. Boswells, son of Mr. 
Robert Dal lish, Blackaddie, Sanquhar, to Martha Evelyn Dick, 
daughter of Mr. and Mrs. George Forsyth Milligan, Burnmouth, 
Thornhill, Dumfriesshire. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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